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L.I.C. OF INDIA, DIVISIONAL OFFICE-II, NEW DELHI 286, S)) we 
(Sitaat der Pera aferaa, 1956 art dente) qe a. 
(Established by the Life Insurance Corporation Act, 1956) INT. NO. 
Gift a. iad 
| Discharge of j Policy No. 
daar - @ oat oe fees RaarvaRaaaea far 
Life of _ §B/maturing/due on 
Area : 
We 
’ the Life assured/assignee(s)/Trustee 
do hereby 


anda stat dar Pom & aaa aa & oa A sift ler ara gard & 
acknowledge receipt from the Life Insurance Corporation of India ofthe sum of _ 


oad 


Rupees i 

sae ont ae fer a ee Pes eect 8 A Ate 
the gross amount of claim, in full satisfaction of all my/our claims and demands in respect of the 
ud nint at got qt 2. 


following payments under the above policy in terms of the policy contract. 


\We hereby declare that I/We have not served-on-any Office of the Life Insurance Corporation of India any notice of assignment or 
reassignment in respect of the above POLICY/IES except those, If any, already registered by the Life Insurance Corporation of India of 
the Insurer who issued the above POLICY/IES not shall I/We serve on any office of the said Corporation any notice of assignment of 
reassignment before payment of the survival benefit/Maturity claim under the policy GUC OM w.sscsescsssssesssesssescetscscseseerstesesieeeeene 


\/We have not Dealt with Policy in any other way. 


caer diftret sar Pro at Premaqaies tq coi ond 8. 


Policy is hereby delivered to the said Corporation for cancellation/endorsement. 


feat cart feate ae 20 

Dated at this day of 20 

wera strc 

Signed by Shri/Smt.+ _. : spy EEE 

at safeate a ; € Revenue 

Udit presence of Samp 2 
Sl Stat As 


Sepaeofwiness amanda a gt aie ait wera Sty 


Particulars of witness 
qT Ae 

Full Name 

Ue 


, amet 4) : 
(Signature of the claimant/s full & short in 
English/vernacular) 


Uel/Address. 
RRBARIPNONO  ciajot rsa cneryneesoiiseas 


Designation 


Address 


NOTES: {1) Payment will be made by an Account Payee Not Nepatidie 
_ Cheque. If payment is desired by MO. ora demand craft, it carr 
be made at the claimant's cost and at his/her risk'and 
responsibility, on his/her signing 1 to the following note of 
request. 
\We hereby request the Corporation to pay the aforesaid 
amount by lak 0./Demand Draft on the 
“Bank sat my/our risk and 
Z responsibilty BAe further agree to M0. Sess 
cing deal from thé claim amount. - 


ae 


(Signature of the-claimants) --° 


This discharge must be signed by the Life Assured and 


witnessed by a credible person who is conversant with the ; 


language of this form and knows the life assured. 
if more than one person have signed the discharge form, the 
*\names of all'the persons should be stated. 


(4) Illiterate claimants must affix their thumb impressions which ‘ 
should be-attested by a Magistrate or Special Executive — 


Magistrate or a Gazetted Oificer, or a Block Development —— guy oft enftrertt ar Pome at « aut at dar after Pere eftrent ar 


Officer, or a Class 1 Officer of the L.I.C. or a Development 
Officer ofthe L.I.C. with at least five years' service The: 
witness must make the following dectsratier under his 


signature, "Shri/Smt. _ sow . 
~ Gaughter of Shri and wife/ 
widow of Shri 


has affixed his/her thumb Impression in my presence after 
understanding the contents hereof." 


(5) Since our records do not show that the final premium due on 


under the policy has been paid, we have proceeded on the 
assumption that it remains unpald and have calculated the 
claim amount on that basis. If, however, the said premium has 
already been paid, the amount thereof will be refunded along 
with the claim amount, To enable us to trace the payment of 
premium, if already made, please inform us the name of the 


office or Bank where It was-paid and the date and number of . 


the deposit receipt Issued thereof, 


If the within written discharge is eared ie more thane one person and 
payment is desired to’ be made to only one of them, then the following Note of 
Authority must bé ‘completed and signed by all of them before a Magistrate, 
or Special Executive Magistrate, or a Gazetted Officer, or a Block Develop- 
ment Officer, or a Class 7 Officer of the the Corporal ration or a Development Officer 
of the Corporation with atleast five years’ service, ‘provided he is fully 
satisfied about the identity of. the executants:- 


Place | Date 


of 


(We hereby aug nd aia L.L.C. of India to pay the within meres amount of Rs. 


t Payee Not Negotiable - 


6) remenerpenr na ip ' 


By wr coma sri cen fe ee obese et A ear 


Ren fe oe oe 
ar feHis Ste are Stati F at AT aes oa wae BETTE BET Te 

are Bae ay aie Seay Sifter She tent oe Peer or wear Fi 
SO Sen gage Por a sae RY at omeeRaiS sme 
sD agen, ic allel lh a RR SS SE CR 
-  siferr atte firetent ox ae ar arate aca Greed EA attatiee 
eerie wae ae Bt oT eS ater & fay were HL 


ae ar 


(2) faqita eter arr veraita ce faerie ales ara at ga et tse 
_ tae ther 3 ofiee 8, area eer atc) 
aft wea ates aqitnat 3 Ragiaa wos ox wear Pe &, at ant aaiacat 
|, Sat arate ser anit) 

(4) aaag aant St at os 3 Rom ore aR, ait wwaiteerdt a Pata 
at ~agnferdtcafrrtt ox arorefe citrertt ar we ere ett ar Pro a 


saci Ser ater or Pre ar tenet (owe sues er ae aT et 
ee) mer raw wee rh atresia Fes 
Shao sett ener, "sitvaltertt ans 

sh —= 


pe E SS 
rete Toes eA a Tew 
amen &) 3 
(5) qf wrt Rents organ ofits S sievta Rare 3 
er ta offer star ear ere ater Prat Tar &, wrt gaia @ ame 
Ue wrderet St fe ae cea & ote Ta omen Fe ae ah St eT 
a | aft, aw oft geet et vet ag & at ae oft oer oft & ae 


ay nck egenpaete no 


ate Raneened at ealaiea't ete rir ot 2 
Rie ee an haere sas erate 
BRT everett, ar fasta ardent evertrart ar meraira sifted ar qveftara 
aiterdt ar Peer} wer det etre ar Pere at 4 auf at dar ant Rare 
Seer ree te Teeny. erat FeaTee wet 
hea 


ai eS 


a 
Syairdt 


war. 


to Shri/Smt. 


mt saftaia AF apeoitaftrr 
ofeat arr wevate , 
Signed by the pattiss within 
mentioned in the'presence of 


anid wile, 


arett 

Witness : 
| BTAT ’ 
Signature : a ; 8 aie 
oe aH 
Full Name: 
LCs 
Designaton : 
ae G 
Address 


a omer ween € Ps ae tere om AR sal 
ax ate are steer ae ays 


J certify that the contents of this Note of Authority were explained by me to Shri/Smt. 


have agreed to payment being made to Shri/Smt. 


8 
& 


R 


aia + 47a sqd @ AAR ERRQae eae Ab ae 
maar 8}  (saftresrét @ erated aie) 

5 ant (Signature in full) 
(Official Seal of the Authority) 


et aaa frat 


a Ta eet & Ga A aera #1 
and he/she/they 
the authorised party. 


5h 3% . 


a ag (wat er wae) 


oe (Signature cf the Witness) ETE 
as per note (4) : 


